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alveolar shadows. Right heart catheterization showed normal 
hemodynamics and fi lling pressures. Computed tomography 
scan showed diff use lung lesions and skeletal and cardiac 
muscle calcifi cation. A 99mTc-diphosphonate scintigram bone 
scan (Figure 1) showed major uptake in the lung and bilateral 
uptake in the area of the thighs. Transbronchial biopsy showed 
extensive calcium deposits in the alveoli associated with mild 
infl ammation (Figure 2a and b). Th e patient was treated with 
40 mg prednisone daily, with improvement in symptoms and 
pulmonary function tests. His serum creatinine level at dis-
charge was 1.1 mg/dl.
A 22-year-old male anabolic steroid user was admitted to our 
institution with rhabdomyolysis and renal failure following 
severe exertion. His initial serum creatinine level was 5.9 mg 
dl–1, and he eventually required hemodialysis. He developed 
severe hypocalcemia and tetany requiring intravenous cal-
cium replacement (a total of 1398 MEq over 8 days). With 
improving renal function, he developed hypercalcemia (peak 
calcium 13.2 mg/dl, peak ionized calcium 1.67 mmol/l, peak 
phosphorus 10.6 mg/dl, and peak calcium-phosphorus prod-
uct 100.9). At this time, he became increasingly dyspneic and 
required ventilatory support. Chest X-ray showed diff use 
Figure 1 | 99mTc-diphosphonate scintigram showed major uptake in the 
area of the lung and soft tissue uptake in the thighs.
Figure 2 | (a)Transbronchial biopsy revealed lung parenchyma with 
prominent calcifications and evidence of organizing interstitial 
pneumonia. (Hematoxylin and eosin, original magnification ×400.) 
(b) The calcifications did not polarize and stained positively with the von 
Kossa stain, indicating that they were composed of calcium phosphate. 
(original magnification ×400.)
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